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REPORT  OF  THE  SURGICAL  DEPARTMENT 


of  the 

New  York  Hospital  and  Cornell  University 
Medical  College 

For  the  Year  January  1,  1937  to  December  31,  1937. 
by 

George  J.  Heuer,  M.D. 

To  the  Board  of  Governors  of  the  New  York  Hospital 
and  the  President  of  Cornell  University  : 

The  year  just  passed  has  been,  in  some  respects,  unusually 
satisfactory.  The  Department  as  a  whole  has  functioned 
smoothly  and  efficiently.  There  has  been  a  spirit  of  enthusiasm 
and  cooperation  among  the  various  members  of  the  Depart- 
ment and  a  good  deal  of  creditable  work  has  been  accomplish- 
ed. The  care  of  patients  in  the  hospital  and  O.P.D.  generally 
has  been  of  a  high  order,  the  teaching  seems  to  have  been  im- 
proved, research  along  various  lines  has  been  active.  It  seemed 
a  propitious  time  for  the  Head  of  the  Department  of  Surgery 
to  make  a  study  of  the  Department  covering  his  five  years  of 
stewardships  and  with  the  purpose  not  only  of  examining  its 
present  condition,  but  equally  important,  of  determing  the  fac- 
tors necessary  for  its  future  development.  This  study  has  con- 
sumed a  great  deal  of  time  the  past  year,  but  has  Ijeen  com- 
pleted and  is  available  in  printed  form.  It  shows,  I  think,  that 
the  facilities  of  the  Department  for  surgical  work  are  excellent 
in  some  respects  j  in  others  inadequate.  There  is  the  need  of 
opening  the  East  pavilion  of  the  8th  floor  for  Orthopedic  Sur- 
gery and  the  surgical  pavilion  on  the  7th  floor  for  children. 
There  is  urgent  need  of  increasing  the  animal  quarters  in  our 
experimental  laboratory;  and  of  putting  into  operation  labora- 
tories for  bacteriological  and  chemical  work.  The  study  shows 
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further  that  the  care  of  patients  in  the  hospital  and  O.P.D.  has 
been  good  even  though  it  has  not  reached  the  perfection  we 
desire;  that  more  serious  attention  from  now  on  should  be 
given  to  the  further  development  of  the  Specialties  of  Surgery; 
that  the  research  activities  of  the  Department  are  progressing 
satisfactorily;  and  that  there  is  an  urgent  need  for  an  increase 
in  the  budget  for  the  Surgical  Department.  Indeed,  looking 
back  over  the  past  five  years,  it  can  be  said  that  considerable 
progress  has  been  made  toward  the  development  of  a  surgical 
department  as  I  had  originally  visualized  it;  although  I  must 
confess  that  the  progress  has  been  made  more  slowly  than  I 
imagined  it  would  be.  There  can  be  little  doubt  that  financial 
considerations  largely  have  been  responsible  for  this. 

But  it  is  with  the  work  of  the  Department  during  the  past 
year,  that  I  should  at  present  be  concerned  and  I  shall  go  on 
to  speak  of  this  work".  Since  certain  matters,  such  as  the  teach- 
ing program,  have  so  recently  been  covered  in  the  Five  Year 
Report,  they  will  be  omitted  in  this  report. 

1.  Chronicle  of  the  Staff.  There  have  been  few 
changes  in  the  senior  staflF;  Dr.  Ralph  F.  Bowers  changed  his 
status  from  a  Full  Time  to  a  Part  Time  member  of  the  staff 
with  the  titles  of  Assistant  Attending  Surgeon;  Assistant  Pro- 
fessor of  Clinical  Surgery  and  Chief  of  the  Surgical  O.P.D. 
Clinic.  Dr.  Garlock  resigned  from  the  hospital  staff  in  view  of 
his  increasing  responsibilities  at  Mt.  Sinai  Hospital.  Drs.  Paul 
Frank  and  Phil  W.  Neal  resigned  from  the  staff  of  Otolaryn- 
gology. Drs.  Boardman  Bosworth  and  Robert  Mazet  resigned 
from  the  staff  of  Orthopedic  Surgery.  New  appointments  dur- 
ing the  year  include  that  of  Dr.  John  G.  Schmidt  to  the  Ortho- 
pedic Out  Patient  staff;  of  Dr.  \V.  Blair  Solouff  to  the  Ophth- 
almological  Out  Patient  staff;  and  of  Drs.  Miles  Atkinson  and 
Theodore  P.  Suratt  to  the  Otolaryngological  Out  Patient  Staff. 

Of  the  Resident  staff,  Dr.  Cranston  Holman  completed  his 
term  as  Resident  Surgeon  on  March  1,  1937  and  was  appointed 
Research  Fellow  and  Assistant  Attending  Surgeon  for  one 
year.  D'r.  William  A.  Cooper  succeeded  him  as  Resident  Sur- 
geon. Dr.  Courtney  Bishop  completed  his  term  as  Resident 
Surgeon  December  31,  1937  and  has  established  himself  in 
practice  in  New  Haven.  Dr.  S.  W.  Moore  has  succeeded  him  as 
Resident  Surgeon.  Dr.  Cuyler  Y.  Hauch  was  appointed  Resi- 
dent Surgeon  on  the  7th  surgical  floor  on  March  1,  1937.  New 
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appointments  to  this  service  during  the  year  include  Drs.  Chas. 
M.  Brane,  Basil  C.  Fausset,  John  C.  Murphy  and  John  A, 
Evans.  Drs.  Dwight  Brown  Fishwiclc  and  Frank  J.  Hynes  re- 
signed from  their  posts  during  the  year. 

Of  the  previous  year's  interns  3,  Drs.  Henry  J.  Babers, 
Harold  Gen  vert  and  Benjamin  F.  Hoopes  were  promoted  to 
the  positions  of  Assistant  Resident.  The  new  interns  who  as- 
sumed their  duties  on  July  1,  1937  are  Drs.  William  A.  Barnes 
of  Cornell  University,  Arthur  I.  Chenoweth  of  Cornell  Univ- 
ersity, E.  Everett  ClilTton  from  Yale  University,  Josept  T. 
Kauer  of  Cornell  University,  Jere  W.  Lord  from  Johns 
Hopkins  University,  William  T.  Medl  of  Cornell  University, 
Alphonse  Timpanelli  of  Cornell  University  and  Victor  F. 
Marshall  of  the  University  of  Virginia.  Drs.  Gilbert  McBroom 
(Otolaryngology  and  Ophthalmology)  and  James  T.  Kelly 
(Dental  Clinic)  resigned  August  31,  1937. 

II.  Departmental  Changes.  During  the  year  the  De- 
partment of  Physiotherapy  was  placed  under  the  direction  of 
the  Head  of  the  Surgical  Department.  In  view  of  the  expan- 
sion of  the  activities  of  this  department  in  the  direction,  par- 
ticularly, of  Fever  Therapy,  the  appointment  of  an  Assistant 
Director  of  the  Department  was  recommended.  Dr.  Bror 
Sigurd  Troedsson  has  been  appointed  to  this  position  and  will 
assist  Dr.  Kristian  Hansson  in  his  work. 

After  a  study  of  the  Dental  Service  of  the  Hospital  and 
O.P.D.,  a  plan  of  organization  was  developed  which  includes 
a  program  of  graduate  instruction  in  Dentistry  for  a  limited 
number  of  students.  Such  a  reorganized  Dental  Department, 
if  and  when  put  into  operation,  will  function  under  the  De- 
partment of  Surgery. 

III.  Service  to  Pavilion  Patients.  A.  General  Surgery 
(including  Orthopedic  Surgery).  During  the  year  1937,  2642 
patients  were  admitted  to  the  pavilions  of  General  Surgery. 
Of  this  number  607  were  not  subjected  to  operation  either  be- 
cause operation  was  not  indicated  or  because  operation  was  re- 
fused. Twenty-five  of  these  patients  died,  a  nonoperative  mor- 
tality rate  of  4.1  per  cent.  Necropsies  were  obtained  in  17  of 
the  25  deaths  and  examination  by  the  Medical  Examiner's 
office  was  required  in  5  additional  cases.  Information  regarding 
the  condition  and  cause  of  death  by  mostmortem  examination 
was  obtained  therefore,  in  22  of  the  25  patients  who  died. 
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Of  the  2642  patients  admitted,  2035  patients  were  subjected 
to  2252  surgical  operations  during  their  stay  in  the  hospital. 
Sixty-five  patients  died  after  operation;  and  regardless  of  the 
time  after  operation  or  the  cause  of  death  are  counted  as  post- 
operative deaths.  This  is  an  operative  mortality  of  2.8  percent, 
a  case  mortality  of  3.1  percent.  Necropsies  were  obtained  in  39 
instances,  or  in  60  per  cent  of  the  deaths.  As  in  previous  years, 
operations  for  appendicitis,  hernia,  diseases  of  the  gallbladder 
and  bile  ducts,  of  the  thyroid  gland  and  of  the  rectum  and  anus, 
comprised  a  large  percentage  of  the  total  operations.  There 
were  1004  operations  performed  for  these  conditions  with  12 
deaths,  an  operative  mortality  of  1.1  per  cent. 

An  analysis  of  the  65  postoperative  deaths  shows  that  12 
followed  operations  for  acute  emergency  conditions;  21  fol- 
lowed extensive  operations  for  cancer;  7  followed  operations 
upon  the  brain;  2  followed  operations  upon  the  thorax;  4  fol- 
lowed operations  on  the  gallbladder  and  bile  ducts;  and  19 
followed  operation  for  a  variety  of  miscellaneous  conditions. 
The  list  of  operations  is  shown  in  Table  I ;  the  analysis  of  the 
nonoperative  and  postoperative  deaths  in  Tables  IV.  and  V. 

B.  Urology.  The  two  urological  services  admitted  708 
patients  to  the  Urological  pavilions.  Of  this  number  195  were 
not  subjected  to  operation  and  in  this  group  there  were  10 
deaths,  a  mortality  rate  of  5.1  per  cent.  Upon  the  remaining 
513  patients,  539  operations  were  performed  with  25  deaths, 
an  operative  mortality  of  4.6  per  cent,  a  case  mortality  of  4.9 
per  cent.  Necropsies  were  obtained  in  6  of  the  1 0  nonoperative 
deaths  and  in  9  of  the  postoperative  deaths;  necropsy  per- 
centages of  60  and  36  respectively.  The  list  of  operations  and 
analysis  of  deaths  are  shown  in  Tables  I  and  VI. 

C.  Otolaryngology.  There  were  911  patients  admitted 
to  the  pavilions  of  Otolaryngology.  518  otolaryngological 
operations  were  performed  with  4  deaths,  an  operative  mortal- 
ity of  0.7  per  cent.  An  autopsy  was  obtained  in  1  case.  The  list 
of  operations  and  the  analysis  of  deaths  are  shown  in  Tables 
I  and  VII. 

D.  Ophthalmology.  145  pavilion  patients  were  ad- 
mitted to  Ophthalmology  upon  whom  149  operations  were 
performed.  There  were  no  fatalities.  The  list  of  operations  is 
shown  in  Table  I. 
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IV.  Service  to  Private  and  Semiprivate  Patients.  A 
total  of  2833  patients  were  admitted  to  the  private  and  semi- 
private  services  in  General  Surgery  and  the  Specialties  of  Sur- 
gery. There  were  2973  surgical  operations  performed  with  37 
postoperative  deaths,  a  general  postoperative  mortality  of  1.2 
per  cent.  Of  the  operations  performed,  1628  were  performed 
on  the  10th  floor  and  1345  on  the  1 1th  floor.  The  list  of  opera- 
tions is  shown  in  Tables  II  and  III. 

Summary.  During  the  year  1937,  4406  patients  were  ad- 
mitted to  the  pavilions  of  General  Surgery  and  the  Specialties 
of  Surgery.  3458  surgical  operations  were  performed  with  90 
postoperative  deaths,  an  operative  mortality  of  2.6  per  cent. 
2833  patients  were  admitted  to  the  Private  and  Semiprivate 
services  upon  whom  2973  operations  were  performed  with  37 
deaths,  an  operative  mortality  of  1.2  per  cent.  The  total  surgi- 
cal admissions  to  the  hospital  during  the  year  were,  then,  7239, 
the  total  number  of  operations  performed,  643 1 ;  the  opera- 
tive mortality  1.9  per  cent. 

V.  The  Surgical  Out  Patient  Department.  During 
the  year  the  surgical  O.P.D.  admitted  21,504  new  patients  and 
received  a  total  of  94,435  patient  visits.  General  Surgery  ad- 
mitted 7493  new  patients  and  received  32,441  visits;  Urology, 
1919  new  patients  and  17,962  patient  visits;  Otolaryngology, 
4140  new  patients  and  15,761  patient  visits;  Orthopedic  Sur- 
gery, 2389  new  patients  and  8664  patient  visits;  Ophthalmol- 
ogy, 3772  new  patients  and  9980  patient  visits;  Peripheral 
Vascular  Clinic,  291  new  patients  and  3021  patient  visits; 
Plastic  Surgery  237  new  patients  and  902  patient  visits  and 
Dental  Service  1500  new  patients  and  6598  patient  visits.  In 
the  operating  rooms  for  minor  surgery  386  operations  were 
performed  without  fatalities  or  serious  complications.  In  the 
Plaster  Room  of  the  Orthopedic  Clinic,  305  plaster  casts  were 
applied. 

VI.  Accident  and  Emergency  Pavilion.  This  unit  con- 
tinued its  work  of  receiving  and  attending  to  accident  and  emer- 
gency cases  on  a  24  hour  basis.  A  summary  of  the  activities  of 
this  unit  shows  that  it  received  9,453  new  patients  who  made 
1612  return  visits;  examined  and  cared  for  1047  hospital  em- 
ployees; examined  1659  patients  for  admission  to  the  hospital; 
admitted  5435  patients  to  the  pavilions  and  examined  and  gave 
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emergency  treatment  to  1419  compensation  cases.  A  total  of 
18,964  patients  was  seen  and  passed  through  this  unit. 

VII.  Physiotherapy.  The  Department  of  Physiotherapy 
gave  during  the  year  a  total  of  32,021  physiotherapeutic  treat- 
ments. Of  this  number,  1421  treatments  were  given  to  private 
patients,  1894  to  semiprivate  patients,  1797  to  pavilion  pa- 
tients and  26,909  to  ambulant  patients,  -  private,  semiprivate 
O.P.D.  and  employees.  As  in  previous  years,  by  far  the  largest 
number  of  treatments  was  given  to  our  O.P.D.  clientele.  Helio- 
therapeutic  treatments  numbered  7168j  Pavex  treatments  for 
peripheral  vascular  disease  numbered  1068. 

VIII.  Follow-Up  Clinic.  During  the  year,  13,129  com- 
munications requesting  their  return  to  the  Sunday  morning 
Follow-Up  Clinic  were  sent  to  patients  previously  treated  in 
the  hospital.  As  a  result  of  this  effort,  3506  patients  returned 
to  the  Clinic  for  examination,  1339  patients  answered  by  mail, 
683  reported  their  condition  by  telephone  and  211  were  ex- 
amined by  physicians  or  clinics  other  than  the  Follow-Up  Clin- 
ic. Of  the  patients  who  returned,  898  were  referred  to  various 
O.P.D.  Clinics  for  new  conditions  or  reexamination  for  old 
conditions  and  50  were  advised  to  reenter  the  hospital  for  fur- 
ther treatment.  Of  the  10,587  patients  carried  in  our  follow-up 
files,  5470  are  "current  cases"  and  5117  have  been  "closed." 
An  analysis  of  the  "closed"  cases,  shows  that  82.1  per  cent  have 
been  closed  with  satisfactory  follow-up  records  and  17.8  per 
cent  have  been  closed  with  incomplete  and,  therefore,  unsatis- 
factory follow-up  records.  This  is  an  improvement  over  the 
previous  year  in  which  the  percentages  were  80.2  and  19.8  re- 
spectively. Recently  our  social  service  department  has  begun  to 
clear  patients,  difficult  for  us  to  trace,  through  the  New  York 
Social  Service  Exchange  and  I  anticipate  an  improvement  in 
our  results  in  this  group  of  patients  the  coming  year. 

IX.  Surgical  Pathology.  The  laboratory  under  the  di- 
rection of  Dr.  Nathan  Chandler  Foot,  diagnosed  and  recorded 
2950  surgical  pathological  specimens  obtained  in  the  operating 
rooms  of  the  hospital  and  O.P.D.  In  addition,  the  laboratory 
has  made  sections  and  helped  in  the  interpretation  of  material 
from  the  laboratory  of  experimental  surgery. 

X.  Operating  Rooms  (10th  floor).  Of  the  6431  opera- 
tions performed  in  the  hospital  during  the  year  1937,  5086 


were  performed  in  the  operating  rooms  upon  the  10th  floor. 
In  addition,  715  surgical  treatments  and  50  transfusions  were 
given. 

XI.  x^NESTHESiA.  The  group  of  nurse  anesthetists  upon  the 
10th  floor  under  the  supervision  of  Miss  Mullen,  administered 
or  assisted  in  the  administration  of  4749  anesthetics.  Of  this 
number,  2983  were  solely  inhalation  anesthesias;  951  were 
local,  306,  spinal;  30,  colonic  ether  and  75,  avertin.  Local, 
caudal,  spinal  and  colonic  ether  were  combined  with  inhalation 
anesthesia  in  325  instances  so  that  of  the  4749  patients  anes- 
thetized, 3308  or  69.5  per  cent  received  inhalation  anesthesia. 
It  is  an  increase  of  2.5  per  cent  inhalation  anesthesias  over  the 
preceding  year.  There  were  no  anesthetic  deaths.  Following 
operation  and  during  their  stay  in  the  hospital,  53  patients  de- 
veloped postoperative  pulmonary  complications,  an  incidence 
of  1.1  per  cent.  A  study  of  these  patients  shows  that  34  devel- 
oped pneumonia  (bronchopneumonia  30,  lobar  4)  of  whom  18 
died;  11  developed  pulmonary  embolism  and  infarction  of 
whom  6  died;  5  developed  pulmonary  atelectasis;  2  developed 
bronchitis  and  1  developed  empyema  and  all  recovered.  While 
it  is  admittedly  difficult  to  determine  the  relationship  between 
postoperative  pulmonary  complications  and  anesthesia,  a  care- 
ful analysis  of  the  34  cases  of  pneumonia  shows  that  in  only  23 
is  it  possible  to  relate  the  condition  to  anesthesia.  In  the  remain- 
ing 1 1  cases,  pneumonia  was  a  terminal  event  or  occurred  so 
long  after  anesthesia  as  to  make  any  relationship  seem  unlikely. 
If  they  are  eliminated,  there  remain  42  postoperative  pulmon- 
ary complications  due  to  anesthesia,  with  14  deaths,  an  incidence 
of  0.88  per  cent  and  a  mortality  of  0.29  per  cent.  These  find- 
ings compare  favorably  with  those  of  the  preceding  year.  A 
survey  of  the  gas  anesthesias  given  the  past  year  shows  the  in- 
creasing popularity  of  cyclopropane  among  members  of  the 
staff.  In  1936,  ethylene  anesthesias  far  exceeded  cyclopropane 
anesthesias;  in  1937,  cyclopropane  was  used  more  than  twice  as 
frequently  as  ethylene.  On  a  numerical  basis  only,  local  anes- 
thesia was  followed  by  0.85  per  cent  of  pulmonary  complica- 
tions, spinal  alone  by  1.6  per  cent,  ether  alone  by  1.5  per  cent, 
all  gas  combinations  or  gas  and  ether  by  1.1  per  cent. 

Comments  on  the  Service.  A.  Pavilions.  A  study  of  the 
admissions  to  the  surgical  pavilions  during  the  year,  shows  that 
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the  average  daily  census  was  72  per  cent  of  the  surgical  bed 
capacity.  Previous  studies  have  shown  that  in  the  years  1935 
and  1936,  the  pavilions  were  filled  to  from  70  per  cent  to  72 
per  cent  of  their  capacity.  The  admissions  of  patients  to  the 
surgical  pavilions  has,  therefore,  remained  stationary  for  the 
past  three  years.  The  admissions  of  new  patients  to  General 
Surgery  O.P.D.  for  the  years  1935,  1936  and  1937  were  5912, 
7318  and  7493;  a  satisfactory  increase  in  1936  over  1935,  but 
only  a  slight  increase  in  1937  over  1936.  It  is  evident  that  we 
have  not  been  able  to  fill  our  surgical  pavilions  under  the 
conditions  which  now  exist.  I  have  repeatedly  pointed  out 
that  our  teaching  program  for  undergraduate  students,  interns 
and  graduate  students  cannot  satisfactorily  be  carried  on  with 
a  low  pavilion  census  and  that  it  is  highly  desirable  to  put  into 
effect  any  measures  which  would  enable  us  to  fill  our  teaching 
beds  to  at  least  85  per  cent  of  their  capacity.  The  conditions 
which  now  exist  are  not  favorable  for  growth.  The  Hospital 
Administration  continues  to  allow,  on  an  average,  only  5  per 
cent  free  patients  in  our  pavilions  (6  per  cent  for  the  year 
1937).  In  comparison  with  this  figure,  the  group  of  hospitals 
connected  with  Harvard  Medical  School  admitted  from  +8  to 
94  per  cent  free  patients,  the  New  Haven  Hospital  connected 
with  Yale  Medical  School  shows  43  per  cent  free  patients, 
the  Presbyterian  Hospital  connected  with  Columbia  shows  30 
per  cent  free  patients,  the  Johns  Hopkins  Hospital  connected 
with  the  Johns  Hopkins  Medical  School  shows  64  per  cent  free 
pavilion  patients;  Jefferson  Hospital  shows  54  per  cent  free 
patients;  the  University  of  Pennsylvania  31  per  cent  free  pa- 
tients. These  figures  have  been  obtained  from  the  last  educa- 
tional number  of  the  J. A.M. A.  (August  28,  1937)  and  from 
the  1937  report  of  the  Johns  Hopkins  Hospital  and  show  the 
striking  difference  in  the  admissions  of  free  patients  between 
the  New  York  Hospital  and  other  Medical  College  teaching 
hospitals  in  the  East.  An  analysis  of  our  Surgical  O.P.D.  shows 
that  in  1937,  19.8  per  cent  of  the  new  patients  were  admitted 
free  of  charge,  the  highest  percentage  of  free  patients  admitted 
since  the  hospital  opened;  on  the  other  hand,  4  per  cent  of  all 
new  patients  coming  to  the  Surgical  O.P.D.  were  found  to  be 
"overrate"  and  sent 'to  surgeons  engaged  in  private  practice 
rather  than  to  the  surgical  pavilions.  Since  our  pavilions  are 
largely  filled  through  our  O.P.D.,  it  is  apparent  that  we  must 
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fill  them  from  a  restricted  group  of  patients,  i.e  those  who  on 
entering  our  O.P.D.  can  pay  from  25  cents  to  a  dollar  per  visit 
and  who,  in  addition,  are  financially  able  to  pay  pavilion  rates. 
The  experience  of  the  past  three  years  shows  that  it  has  been 
impossible  to  fill  our  pavilions  with  patients  in  this  restricted 
group.  I  cannot  urge  too  strongly  upon  the  hospital  and  medical 
college  a  reconsideration  of  this  situation. 

The  care  of  patients  in  the  pavilions  has  been  of  a  high  or- 
der. The  mortality  rate  has  been  low  and  slightly  lower  than 
in  the  preceding  year,  the  incidence  of  postoperative  infections 
slight,  the  postoperative  pulmonary  and  other  complications 
gratifyingly  few.  The  nursing  service  in  the  wards  has  been  first 
rate  and  the  dietary  department  as  usual  has  done  a  good  job. 
A  study  of  the  surgical  conditions  for  which  patients  entered 
the  hospital  shows  that  the  number  of  cases  of  hernia  and  of 
diseases  of  the  appendix,  gallbladder,  thyroid  gland  and  rectum 
and  anus  admitted  and  subjected  to  operation  was  1004-  as  com- 
pared with  1045  in  1936;  and  that  with  slight  variations  on  the 
side  of  an  increase  or  decrease,  the  surgical  conditions  of  the 
brain  and  spinal  cord  and  of  the  major  conditions  of  the  head 
and  neck,  thorax,  abdomen  and  extremities  were  much  the  same 
as  in  the  preceding  year.  As  I  noted  in  my  last  year's  report,  the 
percentage  of  serious  major  surgical  conditions  is  unusually 
high  in  our  pavilions,  a  situation  which  makes  it  somewhat  difii- 
cult  to  find  sufiicient  material  with  which  to  train  our  younger 
men.  A  study  of  our  year's  mortality  shows  that  there  was  in 
comparison  with  previous  years  a  striking  decrease  in  our  mor- 
tality following  operations  for  the  acute  emergency  conditions 
and  a  decrease  in  mortality  in  other  conditions  as  those  of  the 
brain  and  spinal  cord,  thorax,  gallbladder  and  so  forth.  Opera- 
tions for  cancer  alone  showed  an  increase  in  our  deaths  com- 
pared with  the  preceding  year. 

The  services  in  the  Specialties  of  Surgery  have,  on  the  whole, 
shown  some  improvement.  The  subdepartments  of  Urology 
have  shown  an  increase  in  their  admissions  to  the  pavilions  and 
in  the  number  of  operations  performed  upon  patients.  The 
operative  mortality  has  been  low  (4.6  per  cent)  considering  the 
type  of  patient  the  urologists  are  called  upon  to  treat.  Ortho- 
pedic Surgery,  since  its  reorganization,  has  shown  a  most  favor- 
able development;  one  that  warrants  the  rearrangement  of  the 
East  wing  of  the  8th  floor  to  house  its  activities.Ophthalmology 
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has  shown  a  satisfactory  increase  in  its  pavilion  service  j  and  our 
recent  special  activity,  Plastic  Surgery, has  shown  an  increase  in 
its  operative  material  of  48  per  cent  over  the  previous  year. 
The  subdepartment  of  Otolaryngology  has  continued  to  have 
difficulties  due  in  part  to  the  fact  that  it  is  undermanned  with 
respect  to  its  Resident  staff.  It,  together  with  the  subdepart- 
ment of  Ophthalmology,  is  provided  with  2  interns  and  a  Resi- 
dent. The  three  men  cared  for  911  pavilion,  189  semiprivate 
and  107  private  patients,  -  a  total  of  1207  patients  and  assisted 
in,  or  performed  1062  surgical  operations.  In  addition  they 
served  in  the  Otolaryngological  and  Ophthalmological  O.P. 
Ds.  and  responded  to  numerous  calls  about  the  hospital.  The 
subdepartment  can  neither  function  nor  train  men  properly  un- 
der these  circumstances  5  and  there  is  urgent  need  that  some- 
thing be  done  to  correct  a  situation  which  now  is  unsatisfactory. 

B.  Surgical  O.P.D.  An  analysis  of  the  O.P.D.  service 
shows  that  in  comparison  with  the  previous  year  the  number  of 
new  patients  admitted  increased  less  than  1  per  cent  while  the 
total  visits  increased  5.6  per  cent.  New  patients  admitted  to 
General  Surgery  increased  by  1  75,  total  visits  by  2695 ;  new  pa- 
tients a'dmitted  to  Urology  decreased  by  18,  total  visits  de- 
creased by  523;  new  patients  admitted  to  Otolaryngology  de- 
creased 670,  total  visits  decreased  350;  new  patients  admitted 
to  Ophthalmology  decreased  59  but  total  visits  increased  by 
746;  new  patients  admitted  to  Orthopedic  Surgery  increased 
by  324,  total  visits  by  1174;  new  patients  admitted  to  the 
Peripheral  Vascular  Disease  clinic  decreased  by  30,  total 
visits  by  590  and  new  patients  admitted  to  the  Dental  Clinic 
increased  by  325  and  total  visits  by  1862.  Of  the  new  patients 
admitted  to  General  Surgery  419  or  5.5  per  cent  were  re- 
ferred by  private  physicians,  of  the  new  patients  admitted 
to  all  the  specialties  of  surgery,  560  or  4  per  cent  were  re- 
ferred by  private  physicians.  It  will  be  seen  from  this  an- 
alysis that  General  Surgery,  Orthopedic  Surgery  and  Den- 
tistry showed  an  increase  in  the  admission  of  new  patients 
as  compared  with  the  previous  year  while  the  specialties  of 
Urology,  Otolaryngology,  Ophthalmology  and  Peripheral 
Vascular  Disease  showed  a  decrease  in  admissions.  The  re- 
sult of  the  gains  in  some  departments  and  losses  in  others 
is  that  the  Surgical  O.P.D.  remains  with  respect  to  the  admis- 
sions of  new  patients  on  the  level  of  the  preceding  year.  There 
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is  little  satisfaction  in  this  record.  Since  the  pavilions  of  Gen- 
eral Surgery  and  the  Specialties  of  Surgery  largely  are  filled 
through  the  O.P.D.,  it  is  essential  that  the  surgical  O.P.D. 
continue  to  expand  until  its  clientele  is  sufficient  to  fill  our  pav- 
ilion beds  with  the  proper  variety  of  material.  As  I  have  indi- 
cated in  a  previous  paragraph,  such  expansion  is  far  from  hav- 
ing been  reached  either  in  general  surgery  or  the  specialties  in 
surgery.  Since  over-rate  patients,  compensation  patients  and  in- 
sured patients  (3  cents  per  day,  etc.)  are  excluded  from  our 
pavilions,  it  seems  clear  that  the  increase  in  our  O.P.D.  and 
pavilion  patients  must  be  secured  either  by  a  large  increase  in 
a  restricted  pay  group  or  by  the  admission  of  a  higher  percent- 
age of  free  patients  to  our  O.P.D.  and  pavilions. 

The  service  rendered  to  our  O.P.D.  clientele  on  the  whole 
has  been  good.  A  consideration  of  each  unit  of  the  surgical 
O.P.D.  shows  that  in  one  or  two  a  more  perfect  organization 
and  more  prompt  attendance  of  the  staff  would  result  in  the 
care  of  a  greater  number  of  patients,  a  reduction  in  the  time  of 
waiting  and  a  decrease  in  the  number  of  advanced  appoint- 
ments. Attempts  are  being  made  to  correct  these  faults. 

C.  A  comparison  of  the  work  of  the  Accident  and  Emer- 
gency pavilion  with  that  of  the  year  1936,  shows  that  there  was 
a  decrease  of  22.6  per  cent  in  the  number  of  patients  seen  and 
passed  through  this  unit.  New  patients  admitted  to  the  unit  de- 
creased by  12  per  cent  and  their  revisits  by  50  per  cent;  ex- 
amination and  treatment  of  employees  decreased  53  per  cent; 
and  the  admission  of  patients  to  the  pavilions  through  this  unit 
decreased  1.4  per  cent.  On  the  other  hand,  the  number  of  pa- 
tients examined  for  admission  to  the  hospital  increased  8.7  per 
cent  and  emergency  treatments  given  to  compensation  cases  in- 
creased 41 .3  per  cent. The  service  rendered  to  patients  was  good. 

D.  The  Follow-Up  department  continues  to  be  a  source 
of  satisfaction.  The  yearly  improvement  in  the  results  of  the 
efforts  of  this  unit  to  keep  in  touch  with  our  former  patients  is 
an  index  not  only  of  its  own  efficiency  but  an  index  also  of  an 
improving  relationship  between  the  hospital  and  the  commun- 
ity it  serves.  To  have  been  able  to  increase  the  number  of  for- 
mer hospital  patients  "satisfactorily  followed"  from  66  per 
cent  in  1934  to  82  per  cent  in  1937  is  a  very  good  record  for 
this  department. 
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E.  The  number  of  surgical  pathological  specimens  di- 
agnosed and  recorded  in  the  Surgical  Pathological  Laboratory 
in  1937  showed  an  increase  of  217,  or  7.9  per  cent  over  the 
previous  year. 

F.  During  the  year  1937  an  additional  operating  room 
upon  the  10th  floor  was  opened  for  operations  upon  private 
and  semiprivate  patients.  With  the  exception  of  this  change  the 
operating  rooms  on  this  floor  have  carried  on  their  work  as 
usual.  There  were  340  more  operations  performed  in  the  1 0th 
floor  operating  rooms  than  in  1936 5  this  is  an  increase  of  7.1 
per  cent. 

G.  The  nurse  anesthetists  gave  or  assisted  with  the  admin- 
istration of  4749  anesthesias  this  year.  This  represents  a  de- 
crease of  7.1  per  cent  as  compared  with  1936.  The  percentage 
of  inhalation  anesthetics  in  1937  was  so  much  higher,  that  it 
made  a  difference  of  only  73,  in  the  number  of  inhalation  an- 
esthesias given  by  the  service. 

XII.  Teaching.  In  a  study  of  the  Surgical  Department's 
five  years  of  work  which  has  recently  been  published,  I  out- 
lined in  considerable  detail  the  development  and  present  status 
of  the  Department's  teaching  program  for  undergraduate  stu- 
dents, interns  and  graduate  students.  It  will  therefore,  be  un- 
necessary for  me  to  refer  to  the  matter  in  this  report. 

XIII.  Research,  A.  Clinical.  Various  clinical  studies 
of  pavilion  patients  either  new  or  carried  over  from  the  preced- 
ing year  were  carried  on  during  the  year.  Brief  reference  to 
the  following  may  be  made: 

( 1 )  Studies  on  appendicitis  and  lingual  thyroid  were  com- 
pleted and  published  by  Dr.  Bronson  Ray  during  the  year.  A 
description  of  the  Follow-Up  system  was  published  by  the 
same  author. 

(2)  Studies  on  cancer  of  the  gallbladder  and  cancer  of  the  am- 
pulla of  Vater  were  completed  and  published  by  Dr.  Cooper. 

(3)  Studies  on  noncancerous  diseases  of  the  gallbladder  are 
being  continued  by  Dr.  Glenn  and  myself,  several  papers  on 
which  subject  have  been  published  or  are  in  press. 

(4)  Further  studies  on  gastric  secretions  in  gastric  ulcer  and 
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cancer  are  being  continued  by  Drs.  Holman  and  Sandusky,  who 
published  during  the  year  an  interesting  study  on  gastric  secre- 
tion following  the  surgical  operation  of  gastroenterostomy.  Dr. 
Holman  with  Dr.  Andrus  has  completed  a  study  on  scoliosis 
in  acute  empyema. 

(5)  A  study  on  tumors  of  the  thymus  gland  and  comprehens- 
ive studies  on  blood  dycrasias  for  which  splenectomy  has  been 
performed  are  being  made  by  Dr.  Andrus. 

(6)  Wound  healing  has  been  the  subject  of  study  by  Dr. 
Conway. 

(7)  Various  aspects  of  hypertension  have  been  investigated  in 
patients  by  Drs.  Glenn,  Child  and  Heuer. 

(8)  The  late  results  of  operation  for  hyperthyroidism,  par- 
ticularly with  reference  to  recurrence,  have  been  studied  by  Dr. 
Bowers. 

(9)  Studies  on  constrictive  pericarditis  in  conjunction  with  Dr. 
Harold  Stewart  were  continued  during  the  year  and  a  report 
on  the  series  of  cases  thus  far  observed  is  in  preparation. 

(10)  A  new  method  of  treating  pilonidal  sinus,  suggested  by 
Dr.  MacFee,  has  been  under  investigation  by  Dr.  Hauch. 

(11)  The  results  of  resection  with  aseptic  end-to-end  anasto- 
mosis in  carcinoma  of  the  colon  were  studied  and  reported  by 
Dr.  MacFee.  The  same  author  has  completed  studies  on  early 
carcinoma  of  the  lip  and  carcinoma  of  the  tongue. 

B.  Experimental.  ( 1 )  The  studies  on  thrombosis  and 
embolism  begun  year  before  last  and  supported  by  a  grant  from 
the  Hospital  Research  Fund  were  continued  through  the  year. 
During  the  last  4  months  of  1937  it  became  possible  through 
increase  in  funds  and  the  acquisition  of  two  additional  technic- 
ians to  extend  the  application  of  studies  of  plasma  clotting  in- 
dex, fibrinogen,  platelets  and  platelet  lysis  to  all  patients  in 
the  surgical  pavilions.  A  comprehensive  report  on  the  subject 
will  be  published.  Briefly  it  may  be  said  that  there  has  been  a 
consistent  though  slight  drop  in  the  incidence  of  postoperative 
thrombosis  and  embolism.  In  1935,  the  incidence  was  1.3  per 
cent;  in  1936,  0.66  per  cent;  in  the  last  4  months  of  1937, 
0.4  per  cent.  It  is  as  yet  impossible  to  state  the  exact  value  of 
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these  tests  and  the  therapeutic  measures  employed.  The  result 
of  the  work  has  been  to  make  the  entire  staff  acutely  aware  of 
the  seriousness  of  postoperative  thrombosis  and  embolism  and 
has,  therefore,  prompted  it  to  adopt  measures  which  them- 
selves may  be  effective  in  preventing  these  complications,  such 
as  the  liberal  administration  of  fluids,  the  avoidance  of  tight 
abdominal  bandages  and  early  exercise  of  the  legs.  Certain  it 
is  that  patients  used  as  controls  who  have  not  been  tested  or 
treated,  show  also  a  decline  in  the  incidence  of  postoperative 
thrombosis  and  embolism.  As  our  experience  has  grown  it  has 
become  increasingly  evident  that  in  patients  with  sepsis,  the 
tests  fail  to  foretell  the  probability  of  thrombosis  and  embol- 
ism and  the  active  measures  used  to  combat  these  complications 
fail  to  prevent  them.  In  our  experience  50  per  cent  of  all  pa- 
tients who  have  developed  thrombosis  and  embolism  have  been 
those  with  sepsis. 

(2)  The  study  of  jaundice  both  clinically  and  experiment- 
ally has  been  continued  and  has  been  particularly  concerned 
with  the  estimations  of  compounds  making  up  the  lipid-amino- 
nitrogen  of  the  blood.  One  of  these  compounds,  the  monoam- 
inophospholipid,  kephalin,  has  been  thought  to  be  a  vital  fac- 
tor in  the  clotting  mechanism.  These  studies  have  failed  to 
show  any  direct  relationship  between  the  lipid-amino-nitrogen 
concentration  and  the  hemorrhagic  tendency  in  jaundice  and, 
indeed,  have  cast  serious  doubt  on  the  theory  that  kephalin  as 
such,  exerts  any  action  in  the  clotting  mechanism.  The  varia- 
tions in  the  lipidaminonitrogen  values,  however,  do  constitute 
a  fairly  accurate  index  of  liver  damage  and  persistently  high 
or  markedly  fluctuating  values  suggest  a  very  grave  prognosis. 
Further  studies  are  being  carried  on  which  are  directed  toward 
the  importance  and  mechanism  of  fragility  of  the  clot  seen 
in  many  jaundiced  patients. 

(3)  The  investigations  on  hypertension  carried  on  by  Drs. 
Heuer,  Glenn,  Child  and  Lasher  were  continued.  During  the 
past  year  1 1  papers  on  various  aspects  of  the  subject  were  either 
published  or  accepted  for  publication.  Thirteen  additional 
studies  were  begun  in  the  experimental  laboratory  and  are  ac- 
tively being  investigated,  some  of  which  are  near  completion. 

(4)  Investigations  of  a  variety  of  problems  were  begun  and 
completed  or  are  still  under  way.  They  include  certain  aspects 
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of  intestinal  obstruction  (Andrus),  studies  on  choline  esterase 
(Andrus),  certain  aspects  of  ileocolostomy  ( Holmari  and 
Eckel),  stabilization  of  the  mediastinum  (Holman  and  Eckel), 
subarachnoid  alcohol  injections  (Ray  and  Draper),  ureteral 
transplantations  (Draper  and  Humphries). 

These  clinical  and  experimental  studies  are  mentioned  par- 
ticularly because  they  represent,  in  the  majority  of  instances, 
the  efforts  of  the  younger  men  of  the  group  who  recently  have 
been  or  now  are  members  of  our  group  of  graduate  students. 
A  list  of  the  publications  of  the  surgical  department  for  the 
year  1937  is  appended. 


Publications  From  the  Department  of  Surgery 

ADAIR,  FRANK  E.  : 

Factors  relating  to  the  Organization  and  Conduct  of  a  Special 
Cancer  Institute.  Surg.,  Gyn.  &  Obstct.  64:  504,  1937. 
Tumors  of  the  Peripheral  Nervous  System.     Ann.  Research 
Ncrv.  &  Menf.  Dis.  16:440,  19.37. 

The  Teaching  of  Cancer.  Trans.  Ann.  Cong.  Med.  Educ,  17,  1937. 
Cancer  of  the  Breast  and  the  present  Status  of  Surgery  and 
Irradiation  Therapy.    In  Press. 
ANDRUS,  WILLIAM  DeW.  : 

Traumatic  Arteriovenous  Fistula  of  the  Palm.  Annals  Surg.  105: 
466,  1937. 

Tumors  of  the  Chest  derived  from  Elements  of  the  Nervous 
System.  J.  Thoracic  Surg.  6:  381,  1937. 

(with  Hellman  &  Moore,  R.)  Blood  Heparin  and  Lipid  Amino 
N  in  experimental  Obstructive  Jaundice.  Proc.  Soc.  Biol.  & 
Med.  36:  176,  1937. 

(with  Foot.  N.  C.)  Report  of  large  Thymic  Tumor  successfully 
removed  by  Operation.  J.  Thorac.  Surg.  6:648,  1937. 
(with  Hellman)   Multiple  Peripheral  Aneurysms.  Arch.  Surg. 
35:  1052,  1937. 

(with  Hollman,  C.)  Scoliosis  in  Intrathoracic  Diseases.  In  press. 
BALENSWEIG,  IRVIN  : 

Calcification  of  Semilunar  Cartilage  of  the  Knee  Toint. 

(with  Bosworth,  D.)  Surgery  2:  120,  1937. 

Acute  Torsion  of  Pedunculated  Lipoma  of  Knee  Joint. 

Am.  J.  Surg.  In  Press. 
BARRINGER,  BENJAMIN  : 

Radiosensitive  Kidney  Tumors.  J.  Urol.  38:  1.  1937. 

Treatment  of  Prostatic  Carcinoma.  Am.  J.  Roentg.  37:  49,  '37. 
BERNHEIM,  ALICE  R.  : 

Calcium  Therapy.  Medical  Woman's  J.  1,  1937. 

(with  London.  I.)  Arteriosclerosis  and  Thromboangiitis 

Obliterans.  J.  A.  M.  A.  108:  2102,  1937, 

(with  London,  T.)  Calcium  Tolerance  Curves  in  Paget's  Disease 
of  the  Bone.  J.  Lab.  &  Clin.  Med,  23:  18,  1937. 
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BUCKSTEIN,  JACOB  : 

Eat  and  keep  Fit.  Emerson  Books,  in  press. 
Gastric  Relief  in  Duodenal  Ulcer  an  Accessory  Aid  in  Diagnos- 
is. Am.  J.  Digest.  Dis.  &  Nutrition,    In  press, 

BUTTERFIELD,  PAUL  : 

Diagnosis  and  Relief  of  Urinary  Tract  Obstructions  in  Child- 
ren. In  press. 

CHILD,  CHARLES  G.  : 

Ob^ervationr  on  the  Pathological  Changes  appearing  in  experi- 
mental Hypertension  produced  by  partial  Constriction  of  Renal 
Artery.  In  press. 

(with  Glenn,  F.)  Lumbar  Approach  to  the  Renal  Artery  for 
the  Application  of  a  Goldblatt  Clamp.  Archives  Surg.  In  press, 
(with  Glenn,  F.)  Modifications  of  the  Van  Leersum  Loop  for 
determination  of  Systolic  Blood  Pressure.  Arch.  Surg.  In  press. 
Effect  of  Passing  Renal  Blood  through  the  Liver  in  Dogs  with 
experimental  Hypertension,  (with  Glenn,  F.)  Archives  of 
Surg.  In  press. 

(with  Glenn,  F.)  Production  of  Hypertension  by  Constriction  of 
Artery  of  a  single  Transplanted  Kidney.  Annals  Surg.  In  press, 
(with  Glenn,  F.)   Experimental  Hypertension  in  Transplanted 
Kidney.  Proc.  Soc.  Exp.  Biol.  &  Med,    In  press, 
(with  Glenn,  F.)  Modification  of  the  Van  Leersum  Loop. 
Am.  J.  Med.  Ass.  In  press. 
CONWAY,  J.  HERBERT  : 

Notes  on  Cutaneous  Healing  in  Wounds.  Surg.  Gyn.  &  Obstet. 
In  press. 

The  Conservative  Treatment  of  Peripheral  Vascular  Disease. 

New  York  State  T.  Med.  In  press. 
COOPER,  WILLIAM  A.  : 

Carcinoma  of  the  Gallbladder.  Annals.  Surg.  106:  1009,  1937. 

Carcinoma  of  the  Ampulla  of  Vater.  Arch.  Surg.  35  :  431,  1937. 
CORYLLOS,  POL  N.  : 

Results  of  Thoracoplasty  for  Caseous  Pneumonic  Tuberculosis 

with  Relation  to  Size  and  Location  of  Preoperative  Cavity; 

Study  of  LSO  Cases.  Quart.  Bull.  Seaview  Hos.  2  :  349,  1937. 

Antituberculosis  Organization  in  Puerto  Rico.  Quart.  Bull. 

Seaview  Hosp.  2,  208,  1937. 

Pathology,   Physiology  and   Mechanics  of   Selective  Collapse; 
critical  study.  Quart.  Bull.  Seaview  Hosp.  2  :  244,  1937. 
(with  Weinstein,  M.)  Subtotal  Scapulectomy  in  Surgery  of  Pul- 
monary Tuberculosis.  Quart.  Bull.  Seaview  Hos.  2:99,  1937. 

DAVIS,  JOHN  STAIGE,  JR.  : 

Amidopyrene  Hypersensitivity.  T.  Lab.  &  Clin.  Med.  23 :  107,  '37, 

DEAN,  ARCHIE  L.  : 

Radiation  Treatment  of  the  more  common  Kidney  Tumors. 
Am.  J.  Surg.  38:  80,  1937. 

Erythroplasia  of  the  Penis.  Trans.  Am.  Assoc.  Genitourin. 
Surg.  30 :  1937. 

Wilms  Tumors  of  the  Kidney.  J.  Med.  Soc.  N.  J,  In  press, 
Radiation  Therapy  of  Kidney  Tumors.  In  press. 
Management  of  Tumors  of  the  Kidney.  In  press. 
DELZELL,  WILLIAM  R.  : 

'(with  Stevens,  A.  R.)  Traumatic  Injuries  of  the  Bladder. 
J.  Urol.  38:  475,  1937. 


18 


DUDLEY,  GUILFORD  S.  : 

Inflammatory  Tumors  of  the  Gastrointestinal  Tract. 

(with  Miscall,  L.)  Annals  Surg.  107:  5?,  10.57. 
FERGUSON,  RUSSELL  S.  : 

Pathogenesis  of  the  Malignant  Tumors  of  the  Testis.  Occas. 

Public.  Am.  Ass'n.  for  Advancement  of  Science.  4  :  86,  1937. 

Results  of  Treatment  of  Genitourinary  Tract  Tumors  by 

Roentgen  Ray.  J.  Urol.  37:  823,  1937. 

Diagnosis  and  Treatment  of  Early  Carcinoma  of  the  Prostate. 
J.  Urol.  37:  774,  1937. 

Clinical  Significance  of  the  Anilin  Tumor  of  the  Bladder. 
J.  Urol.  38:  243,  1937. 

Infiltrating  Cancer  of  the  Bladder  involving  the  Trigone. 

Am.  J.  Surg.  38:  137,  1937. 
FINESILVER,  EDWARD  : 

Nomenclature  in  Plastic  Surgery.  Am.  J,  Surg,  35 :  549,  1937. 
FOOT,  NATHAN  CHANDLER  : 

Identification  of  Tumor  Cells  in  Sediments  of  Serous  Effusions. 

Am.  .1.  Pathol.  13:  1,  1937. 

Criticism  of  Laboratory  Routine  in  Modern  Institutions. 
Am.  J.  Clin.  Pathol.  7:  251,  1937. 

(with  Andrus,  W.)  Report  of  large  Thymic  Tumor  successfully 
removed  by  Operation.  J.  Thoracic  Surg.  6  :  648,  1937. 
GARLOCK,  JOHN  H.  : 

Ruptured  Metastatic  Lung  Abscess  following  Septic  Abortion. 
J.  Mt.  Sinai  Hosp.  4 :  67,  1937. 

Technique  of  Parathyroidectomy  in  Treatment  of  Raynaud's 

Disease  and  Scleroderma.  J.  Mt.  Sinai.  Hosp.  4,  1937, 

Surgical  Treatment  of  Carcinoma  of  the  Oesophagus. 

Surg.,  Gyn.  &  Obstet.  In  press. 

Differential  Diagnosis  of  Hyperparathyroidism. 

Annals  Surg.  In  press. 

An  unusual  type  of  Congenital  Hernia.  In  press. 
Recurrent  Epithelioma  of  Arm.  In  press. 
GERSTER,  JOHN  C.  A.  : 

Skeletal  Traction  in  Fractures  of  Lower  Extremities. 
Am.  J.  Surg.  38  :  667,  1937. 

Multiple  Diverticula  of  the  Jejunum.  Annals  Surg.  In  press. 
Balanced  Suspension  in  fractures  of  Shoulder. 
Mt.  Sinai  Hosp.  J.  In  press. 
GLENN,  FRANK  : 

(with  Moore,  S.  W.)  Disruption  of  Abdominal  Wounds. 

Surg,,  Gyn.  &  Obstet,  65 :  16,  1937. 

New  Instrument  for  Intestinal  Anastomosis. 

Am.  J.  Surg,  36  :  734,  1937. 

Clinical  experience  with  Diseases  of  the  Thyroid. 
Am.  J.  Surg.  In  press. 

(with  Child,  C.  G.)  Lumbar  Approach  to  the  Renal  Artery  for 
application  of  Goldblatt  Clamp.  Archives  Surg.  In  press, 
(with  Child,  C.  G.)  Modification  of  the  Van  Leersum  Loop. 
Am.  J.  Med.  Sci.  In  press. 

(with  Child,  C.  G.)  Effect  of  passing  Blood  through  Liver  in 
Dogs  with  Experimental  Hypertension.  Archives  Surg.  In  press. 


19 


(with  Child,  C.  G.)  Production  of  Experimental  Hypertension 
by  constricting  artery  of  single  transplanted  kidney. 
Annals  Surg.  In  press. 
HANSSON,  KRISTIAN  : 

Massage  and  Exercises  in  Arthritis.  Med.  Clin.  N.  A. 
21:  1809,  1937, 

Bell''^  palsy.  Medical  Record.  In  press. 
Physical  Therapy  in  Traumatic  Surgery.  Surg.,  Gyn.  & 
Ohstet.  In  press. 
HEUER,  GEORGE  J.  : 

Surgical  Aspects  of  Acute  Cholecystitis.  Annals  Surg. 
105:  758,  1937. 

(with  Page,  I.)  Treatment  of  Essential  and  Malignant  Hypei> 
tension  by  Section  of  ,'\nterior  Nerve  Root.  Arch.  Int.  Med. 
,^9:  24.S,  1937. 

(with  Page,  I.)  Effect  of  Splanchnic  Nerve  Section  on  patients 
suffering  from  Hypertension.  Am.  J.  Med.  Sci.  193  :  820,  1937, 
The  Evaluation  of  Surgical  Treatment  of  Hypertension. 
Bull.  N.  Y.  Academy  Med.  13  :  692,  1937. 

(with  Ray,  B.)  Diseases  of  the  Pituitary.  Cecil'  Medicine,  1937. 

Annual  Report,  1936. 

Five  Year  Report,  1932-1937. 

(with  Child  &  Glenn)  Production  of  Hypertension  by  constrict- 
ing artery  of  single  transplanted  kidney.  Annals  Sure.  In  press. 

HOCKER,  ALFRED  F.  : 

(with  HacDonald  &  Mav)  Gastric  Roentgen  Changes  in  De- 
ficiency Disease.  N.  Y,  State  J.  Med.  37:  1423,  1937, 

HOLMAN,  CRANSTON  : 

Diagnosis  of  Gastric  Cancer  and  Peptic  I'lcer;  comparative  value 
of  various  procedures.  J.  A.  M.  A.  108:  1383,  1937, 
(with  Sandusky,  W.  R.)  Gastric  acidity  after  Gastroenterost- 
omy. Am.  J.  Med.  Sci.  In  press. 

Scoliosis  in  Intrathoracic  Disease.  J.  Thoracis  Surg.  In  press. 
HUMPHRIES,  GUSTAVUS  A.  : 

Ethyl  Aminobenzoate ;  bladder  anelgesic.  J.  Urol.  37:  715,  1937. 
JECK,  HOWARD  S.  : 

Suprarenal  Tumors;  report  of  2  cases.  Am.  J.  Surg.  35:  557,  '37. 

Removal  of  foreign  bodv  from  Urethra  and  Bladder. 

Am.  J.  Surg.  36:  197,  1937. 

Gonorrhea  in  the  Male.  Lea  &  Febiger,  Phila.  1937.  In  press. 
JENSEN,  D.  REES  : 

Ganglia  and  Svno\  ial  Cvsts :  their  pathogenesis  and  treatment. 

Annals  Surg.  105  :  592,  'l937. 
JONES,  MARVIN  F.  : 

Symposium  on  Manifestations  of  Diseases  affecting  Cerebral 

Nerves  supplying  the  Eve,  Ear,  Nose  and  Throat.  Trans.  Acad. 

Ophthalmol.  41  :  69,  1937. 

Symposium  on  Bacterial  Meningitis.  Laryngoscope  47:  232,  '37. 
KERNAN,  JOHN  D.  : 

Fundamental  Pathology  of  the  Larynx.  Laryngoscope.  47 :77,  '37. 
LTse  of  Bronchoscope  in  Diagnosis  and  Treatment. 
Med.  Times  65:  225,  1937. 

Role  of  Helium  in  cases  of  Obstructive  Lesions  in  Trachea  and 
Larynx.  Arch.  Otolaryn.  26  :  419,  1937. 


20 


Bronchoscopy  in  Pulmonary  Tuberculosis.  Laryngoscope. 

In  press. 
KEYES,  EDWARD  L.  : 

Treatment  and  Results  of  X-ray  Therapy.  J.  Urol.  In  press. 

Thirty-one  cases  with  Bladder  Tumor  treated  by  Suprapubic 

Section  and  Radon  Implantation.  T.  Urol.  In  press. 

Introduction  to  Medical  Ethics.  J.  Association  Med.  Students. 

2:  1.  1937. 
KING,  JOHN  E.  J.  : 

Treatment  of  Osteomyelitis  of  Cranial  Vault.  Surg.  1:  401,  '37. 

Treatment  of  Brain  Abscess  with  Extracapsular  Necrosis  and 

Suppuration.  Arch.  Surg.  34:  631,  1937. 
KIRWIN,  THOMAS  J.  : 

Chorionepithelioma.  J.  Urol.  38:  91,  1937. 

Instruments  for  Measurement  and  Treatment  of  Urologic  Les- 
ions. J.  I  Vol.  38:  194,  1937. 

LONDON,  ISABELLE  : 

Arteriosclerosis  and  Thromboangiitis  Oliliterans. 
(with  Bernheim,  A.)  J.  A.  M.  A.  108:  2120,  1937, 
(with  Bernheim,  A.)  Calcium  Tolerance  Curves  in  Paget'?  Dis- 
ease of  Bone.  J.  Lab.  &  Clin.  Med.  23:  18,  1937, 

LOWSLEY,  OSWALD  : 

New  Clinical  Cystometer.  Urol.  &  Cutan.  Review  41  :  545,  1937. 

MAC  FEE,  WILLIAM,  F.  : 

Resection  with  Aseptic  end-to-end  Anastomosis  in  Carcinoma  of 
the  Colon.  Annals  Surg.  106:  701,  1937. 

Early  Carcinoma  of  Lower  Lip  with  Metastases  to  Cervical 

Lymph  Nodes.  Carcinoma  of  Tongue  with  Metastases  to  Lymph 

Nodes.  S.  Clin.  N.  A.  In  press, 
MISCALL,  L.  : 

(with  Dudley,  G.)  Inflammatory  Tumors  of  the  Gastrointestinal 

Tract.  Annals  Surg.  107:  55,  1937. 
MOORE,  S.  W.  : 

Intramural  formation  of  Gallstones.  Arch.  Surg.  34:  410,  1937. 

(with  Glenn,  F.)  Disruption  of  Abdominal  Wounds.  Surg., 

Gvn.  &  Obstet.  65 :  16,  1937. 
MORSE,  SAMUEL  : 

Uveitis ;  its  etiology  and  treatment.  Eye,  Ear,  Nose  and  Throat 

Monthly.  In  press. 
PACK,  GEORGE  T.  : 

Use  of  Element  Seeds  in  treatment  of  Cancer,  (with  Taber,  L.) 

Am,  J.  Roentgenol.  37:  516,  1937. 

Cancer  of  Duodenum ;  clinical  and  roentgenological  study. 
Archives  Surg.  35:  11,  1937. 

Idiopathic  Multiple  Hemorrhagic  Sarcoma  of  Kaposi.  J.  Med. 

Soc,  N.  J.  In  press. 
PALMER,  ARTHUR  : 

Preventive  Medicine  in  Otolaryngology.  Medical  Times,  Oct.  '37. 
POOL,  EUGENE  H.  : 

Education  of  a  Surgeon;  past  and  present.  Surg.,  Gyn.  &  Obstet. 

64  :  570,  1937. 

Recent  activities  of  the  N.  Y.  Academy  of  Medicine.  Bulletin 
N.  Y.  Acad.  13:  110,  1937. 


21 


RAY,  BRONSON  : 

(with  Heuer,  G.)  Diseases  of  the  Pituitary.  Cecil's  Med.,  1937. 
Surgical  Follow-up  Department  of  the  New  York  Hospital. 
Annals  Surg.  106:  96,  1937. 
Lingual  Thyroid.  Archives  Surg.  In  press. 

Study  of  l.=iOO  cases  of  Appendicitis.  N.  Y.  State  J.  M.  Tn  press, 
RIABOFF,  PETER  : 

Treatment  of  Urethral  Stricture  by  Electrolysis.  Urol.  &  Cut. 

Review.  41 :  583,  1937. 
SAMUELS,  BERNARD  : 

Claucoma  and  Sympathetic  Ophthalmia.  Arch.  Ophthal.  17: 

1031,  1937. 

Dermoid  Cysts  of  the  Orbit.  Trans.  Am.  Ophthal.  Soc,  34:226,'37. 

Histopathology  of  Papilledema.  Trans.  Ophthalmol.  Soc.  United 

Kingdom,  57,  1937. 
SANDUSKY,  WILLIAM  R.  : 

(with  Holman,  C.)  Gastric  Acidity  after  Gastroenterostomy. 

Am.  J.  Med.  Sci.  In  press. 
SMITH,  MORRIS  K.  : 

Cysts  of  the  Uterus.  Annals  Surg.  106:  474,  1937. 
STEVENS,  A.  R.  : 

Pelvic  Single  Kidney.  J.  Urol.  37:  610,  1937. 

Traumatic  Injuries  of  the  Bladder.  J.  Urol.  38:  475.  1937.  (with 

Delzell,  W.) 
SWEET,  JOSHUA  : 

(with  Chambers,  Chandler)   Carbohydrate  Metabolism  in  the 

Hypophyscctomized  and  Depancreatized  Dog.  Am.  J.  Physiol. 

119:  286,  1937. 

(with  Barker)  Effects  of  Carbohydrate  Plethora  in  Experiment- 
al Diabetes.  Science  86:  270,  1937. 
TWINEM,  FRANCIS  PaTTON  : 

Study  of  Recurrence  after  Nephrolithiasis.  J.  Urol.  37:259.  '37. 
WADE,  PRESTON  : 

Intracapsular  Fracture  of  Neck  of  the  Femur.    Annals  Surg. 

In  press. 
WANG,  STANLEY  : 

Quartz  Lamps  in  Urologic  Tuberculosis.    Congress  for  Light 

Study,  Wiesbaden,  1937. 
YEOMANS,  FRANK  C.  : 

Adenomata ;  relation  to  rectocolonic  carcinoma.    N.  Y.  State 

J.  Med.  37:  4,  1937. 

Levator  Hernia.  Am.  J.  Surg.  In  press. 


22 


OPERATIONS  ON  THE  PAVILIONS 


Table  I. 


HEAD  : 

Excision  tumor  forehead   3     Incision  &  Drainage  Scalp    3 

Excision  Carbuncle  Scalp    1      Brain  Abscess    1 

Tumor  Scalp    2   

Plastic  on  Ear    5  13 


BRAIN,  SPINAL  CORD 
AND  NERVES  : 

Section  Dorsal  Nerves    7 

Renal  Sympathectomy    2 

Suture  Median  Nerve    2 

Nerve  Suture    3 

Laminectomy    10 

Spinal  Cord  Tumor    2 

Excision  Neurofibroma    1 

Ganglionectomy    2 

FACE  : 

Cheilorrhaphy    11 

Plastic  Face    12 

Repair  Harelip    2 

Excision  Tumor  Parotid    4 

Lip    2 

Pigmented  Nevus  ....  5 

Epulis    4 

Scar  Face    9 

Sinus  Tract    3 

Epithelioma    1 


Ventriculogram    15 

Bone  Flap,  removal  Tumor  ....  11 

Cerebellar  Exploration    8 

Decompression    3 

Elevation  Depressed  Fracture  . .  2 

Splanchnicotomy    3 

73 

Hemangioma    3 

Dermoid  Cyst    4 

Cancer  Cheek    5 

Cancer  Mouth    2 

Sequestrectomy  Jaw    4 

Submucous  Resection    3 

Incision  &  Drainage  Abscess  Ear  1 

Jaw  6 


81 


NECK  : 

Thyroidectomy    136 

Parathyroidectomy    1 

Ligation  Thyroid  Vessels    2 

Phrenicetomy    2 

Excision  Thyroglossal  Duct  Cyst  6 

Branchial  Cleft  Cyst..  4 

Glands  of  Neck    13 

Submaxillary  Glands..  7 

THORAX  : 

Radical  Breast  Amputation    28 

Removal  Benign  Breast  Tumor.  71 

Abscess  Breast    4 

Pericardiolysis    1 

Thoracoplasty    31 

Closed  Drainage  Empyema   27 

Rib  Resection    25 


Lipoma  Neck    11 

Keloid  Neck    3 

Cervical  Rib    1 

Tumor  Neck    3 

Inc.  &  Dr.  Abscess  Neck    32 

Carbuncle    S 

Biopsy    IS 

Exploration  Oesophagus    2 

249 

Pneumolysis    3 

Pneumectomy    1 

Lobectomy    5 

Mediastinal  Tumor    1 

Chest  wall  Tumor    12 

Exploration  Chest   7 

Thoracotomy    3 

Sequestrectomy  Rib    1 


23 


Biopsy  Bone  Marrow    3 

Breast    9 

Excision  Axillary  Glands    3 

ABDOMEN  : 

Appendectomy    310 

Cholecystectomy                         .  103 

Cholecystostomy    8 

Choledochotomy    13 

Cholecystgastrostomy    2 

Plastic  on  Common  Duct   1 

Gastroenterostomy    25 

Gastrostomy    3 

Gastric  Resection    21 

Pyloroplasty    2 

Rammstedt  Operation   10 

Excision  I'lccr    1 

Plication  Ulcer    9 

Jejunostomy    2 

Duodenostomy    1 

Repair  Duodenocolic  Fistula  ...  1 

Ileostomy    5 

Resection  Ileum    9 

Ilcosigmoidostomy    6 

For  Meckel's  Diverticulum    1 

For  Intestinal  Obstruction   3 

Release  of  Adhesions    1 

For  Intussusception    1 

Colostomy    17 

Closure  Colostomy   12 

Opening  Colostomy    1 

Resection  of  Large  Bowel    13 

1st  stage  Mikulicz    1 

Resection  Rectum  for  Cancer...  4 

Excision  Liver  Cyst    1 

Splenectomy    10 

Exploratory  Laparotomy    33 

for  Jaundice    1 

EXTREMITIES  : 

Amputation  Finger    3 

Toe    4 

Leg    1 

Thigh    13 

Stump,  secondary  .  3 

Excision  Sequestrum    1 

Head  of  Radius    5 

Foreign  Body    6 

Ganglion    4 

Bursa    2 

Hemangioma    6 

Lipoma    6 

Fibrosarcoma    2 

Osteoma    13 


Incision  and  Drainage  Abscess..  13 
248 

Cancer    37 

Exploration  Wound    3 

Rectus  Sheath    4 

Abscess    3 

Secondary  Closure    7 

Drainage  Subphrenic  Abscess...  8 

Hernioplasty    61 

Inguinal    104 

Femoral    11 

Ventral    15 

Umbilical    4 

Thorek  Operation    9 

second  stage. .  6 

Excision  Hydrocele    5 

Varicocele    2 

Pilonidal  Sinus    45 

Fissure  in  ano   43 

Coccyx    2 

Hemorrhoidectomy    105 

Rectal  Dilatation    11 

Repair  Imperforate  Anus    2 

Inc.  &  Dr.  presacral  Abscess   5 

perirectal  abscess  ...  26 

Orchidectomy    3 

Oophorectomy    6 

Hysterectomy    5 

Ureterectomy    1 

Excision  Vaginal  Cyst    1 

Curettage    4 

Biopsy    2 

Nephrectomy     1 

1174 

Palmar  Fascia   5 

Tendon    2 

Semilunar  Cartilage  .  .  9 

Synovectomy    5 

Tcnosynovectomy    1 

Arthroplasty    4 

Arthrodesis    3 

Reduction  Fracture  Femur   ] 

Tibia    1 

Humerus    .  2 

Patella  ....  1 

Radius    ...  1 

Ulna  ....  1 

Manipulation  Fracture    1 
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Tendon  Suture    10 

Plastic  on  Tendon    5 

Subdeltoid  Exploration    1 

Repair  Hallux  Valgus   3 

Onychectomy    4 

Debridement,  Insertion  Pin    3 

SUBCUTANEOUS  TISSUES, 
SKIN  : 

Excision  Moles    5 

Lipoma    8 

Papilloma    1 

Neurofibroma    3 

Sebaceous  Cyst    4 

Ganglion    7 

Biopsy  Bone  Marrow    6 

Skin    6 

Inguinal  Nodes    12 

Muscle    3 

Miscellaneous    5 

Suture  Laceration    3 

Debridement  Laceration    2 

Inc.  &  Dr.  Abscess  Foot    5 

Buttocks   ...  4 

Hand    27 

Finger    12 


Wire  ..  1 

Debridement    1 

Inc.  &  Dr.  Abscess   12 

Osteomyelitis    19 

Varicose  Veins    .^.S 

220 

Leg    8 

Inguinal    ...  2 

Miscellaneous  15 

Plastic  Face    1 

Hand    3 

Axilla    2 

Thiersch  Graft    9 

Pinch  Graft    6 

Pedicle  Graft    4 

Secondary  Closure    2 

Carbuncle    6 

Foreign  Body    2 

Miscellaneous    11 

Kondoleon    2 

Alcohol  Injection    6 


192 

TOTAL  2252 


UROLOGIC  OPERATIONS,  PAVILIONS 


(Hospital 


UROLOGY  : 

Prostatectomy    35 

Transurethral  Resection    23 

Radon  Implantation    1 

Pyelotomy    6 

Nephrectomy    35 

Nephrotomy    6 

Nephropexy    6 

Nephrostomy    7 

Lithotomy    1 

Circumcision    12 

Orchidectomy    4 

Plastic  Penis    6 

Varicocelectomy    8 

Hydrocelectomy    6 

Spermatocelectomy    3 

Epididymectomy    8 

Epididymotomy    4 

Vasotomy    5 


Service) 


Sympathectomy    1 

Periurethral  Abscess    2 

Perinephric  Abscess    1 

Ureterostomy    19 

Urethrostomy    5 

Cystoscopy    10 

Cystotomy   29 

radon    7 

drainage    3 

for  stone    2 

Fulguration    11 

for  Tumor    1 

Hemorrhage    2 

Ureterointestinal  Transplant  ...  3 

Closure  Fistula    2 

Biopsy    9 

Miscellaneous    17 


TOTAL  300 
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OPHTHALMOLOGY  : 

Enucleation    10 

Iridectomy    42 

Recession    28 

Trcpine    9 

OTOLARYNGOLOGY  : 

Tonsillectomy    362 

Nasal  Plastic    13 

Other  Operations  on  Nose    17 

Submucous  Resection    52 


For  Cataract    42 

Tenotomy    8 

Tear  Duct  Extirpation    10 

TOTAL  149 

Mastoidectomy    49 

Ear  Operations    4 

Tracheotomy    5 

Antrotomy    16 

TOTAL  518 


SEMIPRIVATE  AND  PRIVATE  OPERATIONS, 
General  Surgery  -  Performed  on  10th  Floor. 


Table  II. 


Semi 

HEAD  : 

Excision  Tumor  Scalp   

BRAIN,  SPINE  &  NERVES  : 


Dorsal  Root  Section   

Sympathectomy   

Suture  Nerve   

Mastoidectomy    1 

FACE  : 

C'heilorrhaphy   

Plastic  Lip   

Nose    1 

Excision  Parotid  Tumor  . . . 

Cancer  Eyelid  ...  1 
Scar  pace    3 

NECK  : 

Thyroidectomy    8 

Thyroglossal  Duct  Cyst  ....  1 

Branchiogenic  cyst    i 

Glands  of  Neck    1 

Submaxillary  Glands   

THORAX  : 

Radical  Mastectomy    3 

Benign  Breast  Tumor    6 

Pneumolysis    1 

Lobectomy   


Exploration  of  Mediastinum 


Semi  Pri. 


1     Plastic  Ear    1 

2 

1     Laminectomy    2 

1     \'entriculogram    2 

1     BoneFlap  Operation    1 

1  8 

1  Sinus  Tract    2 

2  Hemangioma               1  1 

Sebaceous  Cyst  ...  2 

1                  Cancer  Cheek  ....  1 

1     Inc.  &  Dr.  Abscess  Jaw  ...  2 

10  12 

3  Tumor  of  Neck    2 

Submaxillary  Gland  Stone.  1 

1     Inc.  &  Dr.  Abscess    1 

3     Ligation  Carotid  Artery  ...  1 

12  12 

5     Thoracotomy                           8  8 

Empyema  Plastic  wound  . .    1  1 

Excision  Cervical  Rib               1  1 

1     Plastic  Breast    1 

1     Abscess  Breast                         1  5 


21  23 
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Semi  Pri. 


ABDOMEN  : 

Appendectomy    26  26 

Cholecystectomy    5  5 

Cholecystostomy    1 

Choledochotomy    1 

Gastric  Resection    3 

Suture  Perforated  Ulcer  . .  1 

Jejunostomy    1 

Ileosigmoidostomy    1  2 

Release  of  Adhesions    1  1 

Colostomy    1  2 

Resection  Colon    1 

Resection  Rectum    1  1 

Splenectomy    2 

Exploratory  Laparotomy   ..  4  11 

Intestinal  Obstruction    1 

Exploration  Wound    2 

Inc.  Retroperitoneal  Absc...  1  1 

Secondary  Closure    1 


EXTREMITIES  : 

Amputation  Toe    2  1 

Stump    1 

Excision  Head  Radius    1 

Foreign  Body  ....  2 

Bursa    1 

Lipoma    1 

Osteoma    1 


SKIN,  SUBCUTANEOUS 
TISSUES  : 

Excision  Moles    1  1 

Lipoma    2  1 

Papilloma    1 

Fibroma    2 

Sebaceous  Cyst  ...  1 

Ganglion    1  1 

Biopsy  Bone  Marrow    1 

Lymph  Nodes    2 

Inc.  &  Dr.  Buttocks    1 

Foot    1 

Hand    4  2 


Semi  Pri. 


Hcrnioplasty    17  11 

Umbilical    ...  1 

Ventral    2 

Torek  Operation    1  1 

Hydrocelectomy    2 

Excision  Pilonidal  Sinus  .  •  •  3  2 

Rectal  Fissure   ...  2 

Anal  Fistula   2 

Hemorrhoidectomy    11  5 

For  Imperforate  Anus  ....  1 

Orchidectomy    1 

Hysterectomy    3  1 

Oophorectomy    2 

Salpingectomy    1  1 

Repair  Lacerated  Cervix  .  .  1 

Excision  Vaginal  Cyst    1 

Curettage    5  2 

Biopsy    1 

99  84 

Tendon    1 

Semilunar  Cart.  . .  1 

Fracture  Arm    1 

Patella    1 

Colles'    2 

Onychectomy    1 

Debridement    1  1 

9  10 


Finger    4  1 

Inguinal   region.  2 

Miscellaneous    . .  1 

Plastic  Hand    3 

Skin  Graft    5  11 

Secondary  Closure    1 

Carbuncle    2  2 

Excision  Foreign  Body    1  2 

Miscellaneous    1  2 

23  37 

Transfusions    4  8 

Extraction  of  Teeth    1 


TOTAL      180  196 
Total  Operations  10th  Floor  :  5086 
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SEMIPRIVATE  OPERATIONS  IN  SPECIALTIES 
All  Performed  on  1 0th  Floor 


UROLOGY  : 

Prostectatomy    28 

Transurethral  Resection   13 

Orchidectomy    1 

Plastic  for  Impotence    17 

Varicocelectomy    1 

Hydrocelectomy    3 

Spcrmatocelectomy    1 

Epididymectomy    11 

Epididymotomy    1 

Nephrectomy    15 

Nephrostomy    6 

Nephropexy    4 

OPHTHALMOLOGY  : 

Iridectomy    3 

OTOLARYNGOLOGY  : 

Tonsillectomy    291 

Submucous  Resection    76 

Antrotomy    16 

Mastoidectomy    19 


UROLOGY  : 

Prostatectomy    56 

Transurethral  Resection    26 

Plastic  for  Impotence    41 

Varicocelectomy    2 

Spcrmatocelectomy    1 

Epididymectomy    9 

Epididymotomy    2 

Nephrectomy    19 

Nephrostomy    6 

Nephropexy    5 

Pyelotomy    11 

OPHTHALMOLOGY  : 

Recession    1 


Pyelotomy   6 

Ureterotomy    4 

Urethrotomy    4 

Cystoscopy    74 

Litholopaxy    1 

Cystotomy   20 

for  Drainage    1 

for  Tumor    1 

Diverticulum    1 

Fulguration    9 

Miscellaneous    22 

Biopsy    1 

TOTAL  246 

Enucleation    1 

TOTAL  4 

Nasal  Operations    14 

Plastic  Nose    14 

Miscellaneous    1 

TOTAL  431 


Ureterotomy    19 

Urethrotomy   7 

Cystoscopy    147 

Litholopaxy    2 

Periurethral  Abscess    2 

Cystotomy    33 

for  Tumor    3 

Diverticulum    1 

Fulguration    19 

Miscellaneous    42 

Biopsy    4 

TOTAL  457 

For  Cataract    1 


TOTAL  2 


PRIVATE  OPERATIONS  IN  SPECIALTIES 
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OTOLARYNGOLOGY  : 

Tonsillectomy    69 

Submucous  Resection    16 

Antrotomy    13 

Mastoidectomy    5 


Nasal  Operations    7 

Plastic  on  Nose    1 

Miscellaneous    1 


SEMIPRIVATE  AND  PRIVATE  OPERATIONS, 
General  Surgery  -  Performed  on  1 1th  Floor. 
Table  III. 


HEAD  : 

Excision  Tumor  of  Scalp 
Plastic  on  Ears   


BRAIN,  SPINAL  CORD 

&  NERVES  : 
Section  roots  5th  Nerve  . . 

Ventriculogram   

Parietal  Bone  Flap   

Cerebellar  Exploration  


Miscellaneous    1 

1 


Subtemporal  Decompression  2 

Mastoidectomy    1 

Miscellaneous    1 


FACE  : 

Cheilorrhaphy    1  1 

Excision  Parotid  Tumor  ...  2  1 

Cancer  Eyelid   ...  1 

Scar  Face    1 

Sinus  Tract    2 

NECK  : 

Thyroidectomy    39  16 

Thyroglossal  Duct  Cyst  ...  1 

Carotid  Body  Tumor    1 

Glands  of  Neck    1  1 


.Sequestrectomy  Jaw   

1 

Tonsillectomy   

28 

6 

1 

Inc.  &  Dr.  Abscess  Ear  . . 

..  1 

Miscellaneous   

2 

4 

37 

15 

3 

Inc.  &  Dr.  Abscess  Neck 

. .  2 

Miscellaneous   

1 

44 

21 

THORAX  : 

Radical  Breast  Amputation  .  18  3 

Benign  Breast  Tumor    19  15 

Thoracotomy    1  3 

ABDOMEN  : 

Appendectomy    97  91 

Cholecystectomy    30  23 

Cholecystostomy    1 

Choledochotomy    4 

Cholecystgastrostomy    2 

Gastroenterostomy    9  4 

Gastrostomy    2  2 


Lobectomy    1 

For  Empyema    1 

Miscellaneous    3  5 

43  26 

Gastric  Resection    6  5 

Excision  Ulcer    1 

Suture  Perforated  Ulcer  . .  1 

Jejunostomy    2 

Duodenostomy    1 

Ileostomy    1  1 

Resection  Ileum    1 
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Semi.  Pri. 

Ileo^gmoidostomy    1 

Excision  Diverticulum    1  1 

For  Intestinal  Obstruction. .  1 

Intussusception    2  1 

Colostomy    1  4 

Closure  Colostomy    2  1 

Opening  Colostomy    1 

Resection  Colon    1  3 

Mikulicz  Operation    2  1 

Resection  Rectum    1  2 

Kraske  Operation    1 

Splenectomy    1 

Exploratory  Laparotomy  ...  2  1 

For  Cancer  . .  3  3 

Exploration  Wound    4  1 

Retroperitoneal  Abscess   ...  1  1 

Common  Duct  Exploration  .  1  1 

Release  .Adhesions    3  ."^ 

Exploratory  for  Jaundice  . .  1  1 

Hernioplasty  Inguinal    82  23 

Femoral   ....  2  1 

EXTREMITIES  : 

Varicose  Veins    12  4 

Amputation  Finger    .3  2 

Thumb    1 

Toe    1 

Leg    4  1 

Thigh    I 

Secondary    1 

Exc.  Head  Radius  . .   2 

Excision  Miscellaneous    ....  17  8 

Foreign  Body  ....  1 

Ganglion    2  3 

Bursa    5  4 

Lipoma    4  3 

Cyst    1 

Osteoma    2  2 

Palmar  Fascia  ....  1 

Tendon    2 

Semilunar  Cartilage. 6. .  8 

Tenosynovectomy    2  2 

SKIN,  SUBCUTANEOUS 
TISSUES  : 

Excision  Moles    2  4 

Lipoma    9  3 

Sebaceous  Cyst  ...  1  5 

Biopsy  Bone  Marrow    1 

Muscle    1 

Inguinal  Nodes   1 


Semi.  Pri. 

Ventral    1 

Umbilical    1 

Epigastric    ...  1 

Torek  Operation    2 

Exc.  Pilonidal  Sinus                6  .3 

Rectal  Fissure                        l6  4 

Coccygectomy    2 

Hemorrhoidectomy                  43  34 

Whitehead  Operation    1 

Rectal  Dilatation                      1  1 

Inc.  &  Dr.  Abscess                   9  8 

Circumcision    1 

Hysterectomy                         2.3  24 

I'tcrine  Suspension                   5  4 

Oophorectomy                           4  6 

Salpingectomy                          4  3 

Perineorrhaphy    1 

Repair  Lacerated  Cervix  . .  1 

Excision  Vaginal  Cyst              2  2 

Curettage                               28  1.3 

Miscellaneous                          17  5 

427  305 

Arthrodesis    1 

Reduction  Fracture  Hip  ....  1 


Femur   .  1 

Patella  .  3  2 

Shoulder  4 

Radius  .  2 


Colles'    .  2 

Manipulation  Fracture   ....  2  4 

Tendon   Suture    11  3 

Plastic  on  Axilla    3 

Tendon    1  2 

Hallux  Valgus    6  1 

Onychectomy    3  4 

Debridement    1  3 

Debridement,  Insert.  Wire..  2 

Inc.  &  Dr.  Osteomyelitis  ...  14 

Reduction  Dislocation    1 

Miscellaneous    17  2 

139  66 

Miscellaneous    1  2 

Ligation  Lacerated  Vessels.  1 

Nerves.  2  1 

Suture  Laceration    4  1 

Debridement    1 

Inc.  &  Dr.  Abscess  Arm  ...  1  1 

Finger. .  13  4 
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Inc.  &  Dr.  Absc.  Buttocks  1 
Foot  . .  ■ 
Hand  ..  10 
Leg  ....  8 
Inguinal  1 
Misc.  ..11 

Plastic  Hand    1 

Axilla    1 


UROLOGY  : 

Prostatectomy    1 

Circumcision    2 

Nephrectomy   

Orchidectomy    1 


2  Finger    1 

1  Miscellaneous   > 

Thiersch  Graft    8 

3  Pinch  Graft    2 

Pedicle  Graft    1 

5     Secondary  Closure    1 

Exc.  Foreign  Body   

Miscellaneous    3 

88 

Hydrocelectomy    2 

2  Miscellaneous    5 

1   

11 

Extraction  Teeth    1 

Transfusions    11 


Dressings  Under  Anesthesia  8 
20 

TOTAL  Semiprivate  : 
TOTAL  Private  : 


31 


! 


i. 


o 

o 

~ 

c 

o 

< 

o 

H 

< 

DE 

c 

fc 

o 

O 

w 

o 

orrhag 

:-5 

cemia 

s 

1 

< 

o. 

t/3 

o 

< 

< 

w 

Q 

o 

Incision  &  ' 

None 

2; 

[TIO 

tiO 

c 

Q 

2; 

O 

o 

o 

RY 

>> 
o. 

< 

< 

o 

o 

o 

5 

c 

o 

ary 

<  J 

w 

AG 

u 

MB 

C 

2; 

42 


